assumed to be a metastasis was noted on the chest radiograph in the right lower lobe. Radiotherapy using a cobalt teletherapy unit delivering a total tumour dose of 45 Gy (4500 rad), in 15 fractions, into a treatment volume of 4 x 4 cm resulted in disappearance of the nodule. Monthly chemotherapy with adriamycin, cyclophosphamide, vincristine, and dacarbazine was given for 10 months.
Over the next five years there was no evidence of tumour recurrence. She presented with haemoptysis totalling 600 ml in 1984. There was no evidence of infection. Scarring in the region of the right hilum was seen on the chest radiograph and computed tomography scan. Profuse bleeding arising from the right lower lobe was seen at bronchoscopy. Bronchial arteriography identified abnormal vessels supplied by the right lower bronchial artery in the region of the radiotherapy scar (fig 1) . Bronchial artery embolisation with Ivalon particles (polyvinyl alcohol, Unipoint Industries, North Carolina) and a very slow infusion of absolute alcohol was performed under fluoroscopic control. At follow up bronchoscopy showed nothing abnormal and an arteriogram demonstrated occlusion of the right lower bronchial artery. A pulmonary arteriogram was unremarkable. Sixteen months later she remains well. PATIENT 
